S
everal clinical situations can occur following traumatic brain injury (TBI) depending on the degree and type of brain injury. 1 Being a neurosurgeon and clinician we all aware that patients with traumatic brain injury can have dis abilities represented by motor and sensory impair ments.
2 Several complications that can lead to physical, cog nitive and neurobehavioral disorders can be seen during the TBI rehabilitation period including infections, respiratory system disorders, cardiac and thromboembolic complications.
3 Much has been also learned about the impairments of higher cortical functions such as cognitive impairment and abnormal behavior.
2 Both moderate to severe and mild TBI are associated with an increased risk of subsequent psychiatric illness and have been shown to be prevalent in hospitalized and tertiary care patient populations. 4, 5 The increased incidence of sleep disorders after TBI relative to the general population has been in creasingly recognized.
6-9 It has been recognized that sleep complaints are common in posttraumatic stress disorder and are included in the DSM criteria.
10 Recently we read articles published in your esteemed journal, 7, 8, 9 and we feel this is the time for all of us to come together and investigate issues of sleep disturbances following traumatic brain injury in detail. As we see there is a range of sleep disorders flowing TBI that include from hypersomnia, narco lepsy, delayed sleep phase, insomnia, fatigue, alteration of sleep-wake schedule to movement disorders. [7] [8] [9] [10] [11] Many mechanisms have been implicated for these sleep disorders (direct brain injury, indirect brain injury, collat eral damage to neck and back and resulting pain those may interfere with sleep), 6, 8 injury to the posterolateral hypothalamus and neu ropeptides interfering with sleep-wake cycle. 12, 13 A knowledge of this full spectrum of common sleep disorders in patients with traumatic injury and a high index of suspicion will lead to a diagnosis and subsequent treatment of sleep disorders as these disorders can hamper the physical and cogni tive rehabilitation of many patients.
8 A better understanding of sleep disorders is needed as sleep disorders may deprive patients of the vitality to regain lost function and disengages patients from reinforcing activities, further reducing quality of life. 6, 14 To provide better care to the patients and to understand this less communicated and recognized entity, all of us need to work together both in investigating the causes and developing management options.
